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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Pelitical Finance

NS s il
o Visenchucts .21 202 RECEIVED

File wuth-’ b{ é’lorTanr@ch of; mlnl:tlnu .Conimission
Fill in Reporting Period dates: Bepinning Date: 37572021 Ending Date: 20”41;13 gﬁ e

Type of Report: (Check onc) 10WH OF LUDLOW
J 8th day preceding preliminary ~ [[] 8th day preceding election 30 day after election ~ [] year-end report  [[] dissolution

Kelly Lamas
Candidate Full Name (if applicable) Committee Neme
Ludlow Board of Health
Office Scuglil and District Momc of Commiltee Treasurer
51 Cedar St, Ludlow MA 01056
Residential Address Commities Mailing Address
E~-mail: kellyalamas@gmall.com E-mail:
Fhone # {optional): 617-895-82B1 Phane # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 253,17
Line 3: Subtotal (line 1 plus line 2) 253.17
Line 4: Total expenditures this period (page §, line 14) 253.17
Line 5: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) | o
Line 8: Name of bank(s) used: |

Aflidavit of Commlttee Treasurer:

I certify that I have examined this seport including attached schedules and it Is, to the best of my knowledpe and belicf, a true snd complete statement of alt campaign finance
aclivity, including all centributions, loans, reeeipts, expenditures, disbursements, in-kind conteibutions and liakilitics for this reporting perfod and represcnts the compaign
finance activity of all persons acting under the nuthority or on behalf of this commitice in 2ccordance with the requirements of M.G.L. c. 55.

Slgned under the penallics of perjury: (Treasure's signaturc) Date:
{EOR CANDIDATE FILINGS QNLY: Affidavit of Candidate: {check 1 hox only)

Candldate with Committee

I:I T certifly 1hot [ have examined 1his report including attoched schedules nnd it is, to the best of my knowledge and belicf, a true and complete statement af all campaign Ginance
activity, of all persons acting under the authority or on behalf ol this committee in accordonce with the requirements of MLG.L. ¢, 55, [ have no! received any contributions,
incurred any liabilities ner made any expenditures on my behalf during ihis reporting prriod that ure not atherwise disclosed in this report,

Candidate without Commitlee

= I cerify that T have examined this report including stlached schedules and it is, to the best of my knowledge and belfef, a true ond complelc statement of ot campaign
finance activity, including contributians, loans, receipt nditures, disbursements, in-kind contributions snd liabilities for this reporting period and represents the
campaign finance nctivity of all persons reting opfdedtiic nulﬁunly or on behalf ol this candidate in necordance with the reguirements of M.GLL. c. 55.

. Date; 4/21/2021

Slgued under the peaaliies of perjury:

- {Candidarte's signature)
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SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Conmmittees must keep detailed accounts and vecords of all receipts, but need only itentize those receipts over 850, I addition, the
ocenpation and employer must be reported for all persons wio contribute 3200 or nore in & calendar year,

(A "Scheddale A: Receipts” aitachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

RECEINED

Name and Residential Address

Occupation &Emplyyor EFFJCE

Date Received (alphabetical listing required) Amount {for contributions of $200 or more
Kelly tamas Public Health/HealthcafiffdddeoR 2 - A Qi 51,
3/5/2021 51 Cedar St 253,17|| |[Baystate Hezlth
Ludiow MA 01056 TOWM OF LUDLOW
Line 9: Total Receipts over $50 (or listed abovc) 253,17
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 253.17

¢ Enteronpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9, Linc 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees (o list, in alphabetical ovder, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only ifemize those over $50, Expenditures $50 and under may be added together,
Jrom commitiee records, and veported on line 13,

{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages arc required io
report all expenditures. Tlease include your committee name and a page number on cach pagp) ;_ (‘ p‘ IVED

Enter on page 1, line4 =

To Whom Paid - - ¥'S OFFICE
Date Paid (nlphabetical listing) Address I'urpose of Expend:ture Amount
Slgns.com 1550 South Gladlola St Campaf83|SIatst £2 1 A 53
37572021 Salt Lake City, UT B4104 . 253,17
TOWH OF LUDLOW
Linc 12: Total Expenditures over $50 (or listed above) 253,17
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 253,17

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itermized

above,

Page 4

Y

e F i

: &g

S e

B + -



